tionnaire sent out by the American Neurotology Society (ANS) shows a substantial majority vote against this subspecialty certification examination because of some of the concerns that the ABOto expressed in this recent communication, as well as some expressed in my response to the AOS [above] .
I served for 18years on the ABOto, and I always felt that one of its primary purposes was to protect the general otolaryngologist. I do believe that this process will be damaging, not only to those who practice otology but also to the general otolaryngologist. It would be very appropriate for the ABOto or another agency to send a questionnaire to the general otolaryngologists throughout the country to learn what they think about this subspecialty certification examination process and what repercussions-economic, political, or otherwise-it might have on their staff privileges and their ability to practice otology. My strong suspicion is that the response on the part of the members will be quite similar to that of the ANS membership and show that a majority is not in favor of this process. For this and many reasons I could discuss, I
believe it would be prudent for the ABOto to withhold scheduling of this examination and to find out what its membership truly thinks. I think this would be an important step for the ABOto to not only be representative of its previous Board diplomates, but to provide positive leadership rather than a process that can inadvertently lead to division and difficulties for the general otolaryngologist.
As I mentioned in my response to the AOS questionnaire, the definition of "neurotology" is extremely ambiguous. For example, the AOS describes the neurotology specialty to be that of the temporal bone (i.e., otology). If publicly forthe first time the history of why this CAQ was needed and the process that was involved. This announcement came as a significant surprise to the members of the AOS and the American Neurotology Society (ANS). The initial proposal detailed the establishment of the subspecialty of otology/neurotology for the CAQ . It became quickly evident that the inclusion of otology in the CAQ would serve to alienate all otolaryngologists because of the overlap in this field. You are well aware that similar concerns terminated the CAQ process for pediatric otolaryngology and plastic surgery .
The driving forces behind the otology/neurotology CAQ apparently accepted this concern and recently reformulated their proposal to apply only to neurotology. They described two pathways (standard and alternate) for qualifying for the exam. The standard pathway is to complete a neurotology specialty training program accredited by the Accreditation Council for Graduate Medical Education (ACGME). The alternate pathway is to satisfactorily practice neurotology for at least a 7-year period . In summary, the effort to define and qualify the subspecialty of neurotology may have been born of good intentions, but neurotology remains indistinct from otology and otolaryngology. I view myself as a well-trained, competent, and successful neurotologist. Although I perform stapes procedures, chronic ear surgery, cochlear implants, labyrinthectomies, and glomus tumor surgery and manage patients with peripheral and central (neuro-482 logic) forms of dizziness, I consider these to be within the realm of an otologist. Therefore, my practice is not 60% neurotology and I wou ld not qualify for the exam. I am sure I stand with most other "neurotologists" who have similar practices. My personal bias is that this test will fragment and further divide a small specialty that needs unity. I remain an "otolaryngologist," and I urge the ABOto to do the same .
Editor :
Despite the American Board of Otolaryngology's having given the first examinations to fellow members of the board, and created the new additional "neuro-otology " certification, I am opposed to it.
The training process is already too long, and now to add an additio nal year of training, apparently in the research laboratory, to be certified as a neuro-otologist adds insult to injury.
What will these new board -certified "neuro-otologists" be able to do that anyone with a one-year neuro-otology fellows hip will not be able to do? Will hospitals and university departments exclude those without this new certificate from doing acoustic neuroma, skull base surgery, etc.?
The move by the American Board of Otolaryngology, which most of the members of the Academy, American Otological Society, and American Neurotology Society oppose , has the potential to harm the already fragile specialty of otology.
John J. Shea, Jr., MD Memphis, Tennessee
